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#FC/AA in Managed
Care as of

% of FC/AA in
Managed Care as of

#FC/AA in FFS as of

% of FC/AA in FFS as

Region December 2014 December 2014 December 2014 of December 2014
Tidewater 2,080 82% 458 18%
Central 2,322 80% 584 20%
Northern 1,510 66% 769 34%
Charlottesville 1,247 85% 217 15%
Halifax 808 90% 91 10%
Roanoke 1,416 82% 310 18%
Southwest 1,246 88% 168 12%

Total 10,629 80.3% 2,597 19.7%
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ICD-9 Diagnosis

ADD child w hyperactivity
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Episodic mood disorder NOS 2 Not in Top Ten 4 2
Posttraumatic stress disorder 3 Not in Top Ten 2 5
Oppositional defiant disorder 4 Not in Top Ten 5 3
Depressive disorder NEC 5 Not in Top Ten Not in Top Ten 4
ADD child w/o hyperactivity 6 Not in Top Ten 6 6
Anxiety state NOS 7 Not in Top Ten 7 7
Adjust disorder-emotional/conduct 8 8 3 8
Conduct disturbance NOS 9 6 8 Not in Top Ten
Adjust dis-anxiety/depr 10 Not in Top Ten 10 10
Emotional pbx child NEC Not in Top Ten Not in Top Ten 9 Not in Top Ten

Bipolar disorder NOS

Not in Top Ten

Not in Top Ten

Not in Top Ten

9

Development delay NOS

Not in Top Ten

1

Not in Top Ten

Not in Top Ten

Speech/language pbx NEC

Not in Top Ten

Not in Top Ten

Not in Top Ten

Expressive language disorder

Notin Top Ten

Not in Top Ten

Not in Top Ten

MRELD (communication disorder)

Not in Top Ten

Not in Top Ten

Not in Top Ten

Development delays NEC

Notin Top Ten

Not in Top Ten

Not in Top Ten

Development coordination disorder

Not in Top Ten

o N V1 WV

Not in Top Ten

Not in Top Ten

Mixed development disorder

Not in Top Ten

Not in Top Ten

Not in Top Ten
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Drug Utilization Review Board (DUR) approved service
authorizations for Antipsychotics

* Ages 6 and under- May 2014
* Ages 6 though 12- July 2014
* Ages 12 through 18- March 1, 2015

Pharmacy and Therapeutics Committee October 2014

* Mental Health Drugs was reviewed by the Pharmacy and
Therapeutics Committee for inclusion on Preferred Drug List
(PDL) - Effective January 1, 2015
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Collaboration with DMAS, MCOs, VDSS and LDSS

* Established process to share information amongst agencies
* Ensure information on children is up to date and accurate

Managed Care Quality Collaborative
Quarterly MCO Case Management meetings

Local DSS agency visits post-implementation update
at one-year mark

Child and Family Services manual update
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* Established a plan that will begin to look at health
outcomes for foster care children

* Focus on improving care for this special population

* Ensure that Health Risk Assessments are completed
timely

* Ensure population is seeing Primary Care Physician
(PCP) within first year of care
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MajestaCare closure December 1, 2014

Unlike the regular Medicaid population, local DSS Service
Workers made the health plan change on behalf of FC youth

Involvement from MajestaCare and local DSS agencies to move
affected FC/AA members to new health plan

Weekly updates were provided for MajestaCare via telephone
conference and local agencies received a weekly progress report

Entire FC/AA population was moved to new health plan by
November 18, 2014
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Thank You
Questions?



